MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0148676

OEPARTMINT OF PIJII.IRC _".","'"_' fmn WELFARE . /é /é 5—’ N T
DO NOT WRITE AMENDED egistration District No. ___.____J[_ __--J’rlmury Registration District No. é __ 'o ____ ¥ _.-Registrar's No. _4-_§

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Cole M Gole

V$ 300
Rev. 4/59

b. CATY (If cutside corporate timits, give TOWNSHIP only) Length of stay in 1b €. C(!)TY . Inside Limits
R R .

TOWN * Wi >3- y Yes | N
Jofferson City TOWN Jefferson City : ofp neD
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

INSTIT . . . Y N - Y No {3+
STIVTION Memoial Hospital Gk Nl 1311 Cottage Tiane _ 0 N
a. (P:AME QF DECEASED First Middle Last 4. DOAJE Month - Day Year
or pring - . . . N
et Charles - Shellen ofam April  21-1962
5. SEX 6. COLOR OR RACE 7. Married ifj Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR
Male : thite Widowed () Divoreed O | 77 /9 /1890 7T Months I - Days l Hours l Min.
T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) | 12. CHIZEN OF WHAT COUNTRY
uring most of workipg, life, gvenf retired} . . .-
Seritenan feht to. Light Go, Flston Mo. U.S..
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

n | Amanda Bowman Ethel Julia Snellen

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. . INFORMANT Address

(Yes, no, or unknown]| (If yes, give war or clates of servic B
_Ie_s_l_]_sj:‘_bbﬂ_d_ifar__ Fthel Jnlia Snellen 13313 Cottase Lane

18. CAUSE OF DEATH (Enter only cne cause per line f N . TNTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: . o ONSET AND DEATH

5% \MMEDIATE CAUSE {a)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

asbove cause (a), 2 . r .

stating the under- i —

lying cause last. DUE TO (¢} =4 Y 5

PART II. OTHER SIGNIFICANT CONDITIONS CORJRIBUTING TO DEA™ but not relsted to the terminal PART . If deceased 4 was female was
disease condition given in PART 1 (a) . there a pregnancy in last 90 days,

ﬁi&d‘&m&mw#mﬁmWW [OYee [ O N [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HAJICIDE INJURY QCCURRED. (Enter nature of injury in PART I or PART I of item 18.}
PERFORMED? [} =] O

YES O Nox

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATICN COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the d d from. = 30 to. - and last uwmalive o

Death occurred at. ﬁim on the date stated above, and to the best of my knowledge, from the causes stated.

V2 wxéf’/ Y/ A hes [gric3 e

23a. BURlAlAE(EMATflcﬂ 23b. DATE lﬁ E OF CEMETERY OR CREMATORY N (City, town, or “‘:o'nfy] {State)
WRAHYY | 4/24/62 Rlvervzl.ew Jef erson City, Missouri

24. FUNERAL DIRECTOR ADDRESS

‘g Donald P. Freeman 95 Madison

{Licensed Embalmer’s Statgfnent on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r———

"STATEMENT BY LICENSED EMBALMER

— 1

A
* .
~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. -
[

or by _ : Student Embalmer No.

working under’.my personal supervision. - ‘ /(Q e g )
Student Signed J“'M

Signature of Student Embalmer
Licensed Embalmer No. ; < -

P. Q. Address &?4—""0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYQ‘(:ailure to comply
with the above censtitutes grounds for revocation of license).

" ,If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. *

.




